personal or otherwise, for saying that they interfered with manipulative skill after having been continually used for a period extending over a few months. Dr. Herbert Spencer cited some isolated cases in which brilliant results had followed the induction of premature labour. Until accurate dates of the period of induction were available, and also the sizes of the children born, there could not be too much importance attached to these deliveries. The statistics he quoted from Professor Bumm's clinic cannot be cited as a criterion for the modern operations performed under the strict conditions indicated in Dr. Tweedy's paper, for the complications enumerated are in nearly every case preventable by a more exact technique and careful selection of cases. Professor Bumm's statistics include all the bad results obtained by himself and his assistants during the development of the operation, when experience was not sufficient to enable the operator to avoid the complications mentioned. Dr. Eden's statistics of induction of. labour at Queen Charlotte's hospital, with a foetal mortality of 13 per cent., are very much better than those obtained in other clinics, where the methods of induction do not differ from those employed by Dr. Eden. An explanation for this discrepancy will be found in the date at which labour is induced. If he waits until the thirty-fifth week or later, it is obvious that he is inducing labour in cases which would fall under the first or second degree of contraction, which in the Rotunda Hospital would be left to nature with a smaller resultant mortality than 13 per cent. In reply to Dr. Stevens, when foetal death occurs it is due either to faulty technique or to the selection of a wrong operation in a given case.
Fibroid of the Vaginal Wall.
By HENRY RuSSELL ANDREWS, M.D. R. C., AGED 47, had had thirteen pregnancies, none of which had gone further than six and a half months. The last pregnancy was seven years ago. Three years ago she noticed a lump protruding from the vagina. A plastic operation on the anterior vaginal wall was performed at a provincial hospital, but the stitches gave way during a fit of sneezing and the condition was in no way improved, and incontinence of urine was added to her discomfort. Later she was operated on in London by a general surgeon, who performed the operation of ventral fixation of the bladder. In spite of prolonged rest after this operation the swelling, which bulged into the vulva, persisted. The patient also complained of frequency of micturition, the bladder being emptied every hour. Vaginal pessaries of many sorts and sizes were tried, but with no benefit. The discomfort was so great that the patient was unable to do her household work.
On examination under an anesthetic, a swelling was found which appeared at first to be a cystocele. More careful examination, however, showed that a firm, more or less solid tumour, about the size of a fist, hung from the anterior vaginal wall, to which it was attached by a broad pedicle. It was covered by thick oedematous mucous membrane, which showed numerous scars, some duie to old ulceration and some to the plastic operation that had been performed. No connexion between the bladder and the tumour could be found. Bimanual examination was unsatisfactory, owing to the size of the tumour; but the fundus of the uterus could be felt low down in Douglas's pouch with the cervix, looking upwards and forwards, at a much higher level. There seemed to be some obstruction to the outflow of blood from the uterus, as pushing up the fundus uteri produced a flow of thick tarry blood with rather offensive smell. An incision was made round the base of the tumour, through the vaginal mucous memnbrane, and the tumour was separated with ease, very little bleeding being caused. Redundant vaginal mucous membrane was removed and the wound closed by a vertical suture. The patient is now free from discomnfort and there is no frequency of micturition.
The tumour was about the size of a cricket ball, elastic and almost fluctuating, and covered on the greater part of its surface by vaginal mucous membrane. On section, the cut surface was grey in colour with pearly white trabecule. Microscopically it is seen to be composed of fibromyomatous tissue which has undergone some myxomatous change. It was thought that fibroids of the vaginal wall were sufficiently rare to warrant the exhibition of this specimen before the Section. A Specimen of Ectopic Gestation. By S. JERVOIS AARONS, M.D. THE interest in the specimen shown to-night lies in the very peculiar clinical features presented by the patient from whom it was removed, and not in the specimen itself. MI. R., aged 24, single, came, accompanied by her doctor, complaining of metrorrhagia which had lasted for four weeks. Her menstrual history was as follows: The catamenia
